While every contract differs, there are at least three items you should expect and watch out for: How you'll work for the organization and get paid, and what happens when it's time to leave.
WORKING AS PART OF THE ACO
In evaluating a work agreement, Constantine Moschonas, MD, medical director at Four Peaks Neurology in Scottsdale, AZ, and a member of the AAN's Payment Policy Subcommittee and Medical Economics and Management Committee, counsels doctors to remember why ACOs exist in the first place. "What's important is that doctors not be naïve about thinking that ACOs will be looking after their own interests," he notes. "That's not what they're there to do." Moschonas cites an example from his locale where an initial group of physicians each paid a fee to join an ACO, believing there would be a limited number of doctors in the group. Not long after, the ACO expanded the number of doctors in a certain specialty, essentially creating more competition for the original members. As Moschonas notes, "The needs of the ACO outweigh the needs of the individual doctor or individual organizations in the network."
While a physician might not be able to prevent the scenario described above, understanding the potential for it to happen might help him or her prepare for the possibility. Another, possibly more likely difficulty could arise around the issue of payment for services. Zubiago states, "My first concern is that the physician is obligated for providing services for which they don't get compensated. The payers are trying to incentivize quality care. But for the really sick patients who aren't doing well you'll provide a lot of services and not get paid. You may not be able to turn those patients down, depending on the ACO agreement. So the physician needs to know: What services are you obliged to provide; how will you be compensated for them?" Zubiago says another issue to understand before signing the contract is whether your compensation will be based on results you can't control. For example, the ACO might tie a bonus, which could be a substantial part of the physician's income, to the number of patients who get flu shots or a particular preventive screening.
Black advises physicians to understand the ACO itself and its governance model before making an employment decision. "Ideally, you want to know how the ACO does things like quality measures, clinical and financial performance measures, compliance monitors, patient satisfaction surveys," he says, noting that ACOs use both primary care doctors as well as specialists to implement performance measures.
Black says the reimbursement model itself is also likely to be new territory for physicians. "You need to understand how bundled payments are going to be defined and disbursed if the ACO uses them. You may not find that out initially, but you should fish a little. You need something in the contract that says it will be done fairly. The reality is you're competing with other doctors."
One other point of interest to neurologists as they consider signing on with an ACO is any limitation to their work for more than one accountable care organization. Although the rules governing ACOs restrict them from hiring a physician who is already contracted to another ACO, those restrictions are lifted in the case of specialists. Nevertheless, some contracts may contain the limitations, so neurologists need to read carefully to keep from limiting their potential for referrals. To complicate matters further, the requirements related to exclusivity for Medicare ACOs differ from those governing commercial ACOs.
LEAVING THE ACO
While it's important to consider carefully the contract terms for employment in an ACO, all the experts contacted for this article cautioned that it's even more important to understand the terms for leaving. A top consideration is the frequently used non-compete clause, which is common to so many physician contracts. While they differ according to the circumstances, non-competes will usually bar the physician from practicing within a certain distance or inside a certain timeframe from when he or she leaves an organization. While this may not seem like a critical factor at the point when one signs a contract, it can create a trap later for the unhappy physician who wishes to switch employers or open an independent practice. Moschonas says, "If I were counseling someone on contracts, I would use the raft analogy. They have to be sure they can come on and get off easily from the raft. The physician does not have control over the ACO. Especially the neurologist. As a specialist, he is the smallest of cogs in the system. So he has to know this: If the entire organization is sinking and he cannot get off the raft, he is going to go down with it, and his practice will too."
Zubiago confirms Moschonas' assessment, saying, "All the time young docs sign things that restrict their covenants -especially non-competes. Once it's
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Columbus, Ohio is the 15th largest city in the nation with a dynamic, thriving economy supported by an educated workforce. As an example, Zubiago relates an occurrence that has happened more than once to doctors he has met. "The situation that's crushing is the doctor who leaves their hometown, gets trained elsewhere, and then comes back to their hometown to practice. It's the only place they've ever wanted to practice. But they join a practice they don't like and they can't go anywhere else in town. They're prohibited from practicing in their hometown because of the noncompete, so they have to move away from the town they were raised in."
In addition to non-compete clauses, there is at least one point that new physicians in particular need to be aware of when it comes to leaving employment from an ACO. Because the model is based on keeping costs low, it distributes responsibility for that goal to the individual physicians in the organization. This can translate to overhead being charged to physicians as a percentage of their work product -sometimes in excess of 60 percent by the third year of employment. For doctors with high student loan payments, losing so much of their income can be disastrous. As Black notes, if there's no good plan for that third year when the overhead expenses go up, and the doctor can't easily leave, the situation can be dire. In his words, "Non-compete clauses can ruin a person's career. They really can."
Which is exactly the point that Zubiago continues to emphasize whenever he talks with physicians:
"Everything is negotiable. The main thing is to understand everything in the contract. Don't sign it if you don't understand it or if you can't live with it."
AND STILL, ACOS MAY BE A GOOD THING
It would be easy to assume that ACOs are a problem for the profession. Whether that's true or not might not matter, as the trend seems firmly established. But Moschonas, among others, holds out a healthy optimism for the new order. "This will most likely be a good thing in the end," he says. "I think it's the whole mindset that the ACO has created. In the old days the mindset for a hospital was, 'If we have our beds full, that's good for us.' But that's changing now. So that means the mindset of the physician has to change, to treat patients in a way that decreases the probability of their return. For most neurologists, I don't think they'll see a decrease in their referrals or rates. I think it will strengthen the profession overall."
HELPFUL RESOURCES
To find an attorney:
Check with your state medical society. Staffers know about specific state laws that may apply and can refer lawyers who have experience with physician employment contracts. to join our growing team in delivering high quality care to the patients we serve regionally with a collaborative, interdisciplinary team of specialists.
Kadlec offers an employment model in an integrated delivery system, regional 270-bed Planetree hospital, Stroke Accredited Center and a 7 on/7 off schedule.
Contact us today for the full details of this exciting opportunity! P: 509-942-2115 F: 509-942-2906 E: physician-recruitment@kadlec.org
Kadlec Neuroscience Center is seeking a... 
BE/BC Neurohospitalist
